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B.,—In casc of more thon one child at a birth,

PARATE RETURN must be made for cach, and the number of each in

order of blrth stated.
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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL BTATISTICS
STANDARD CERTIFICATE OF BIRTH

County. Q_/LF AL Btate. QMM

Distriet or Township. or ‘ﬁ“ngn

1. PLACE OF BIRTH

City m [;a/m/b() No.

{If birth cecurred in & hoapital or institution, give its NAME instead of etrect and nnmber)
2. Foil name of child a/njjo.m/(-/o l\o IM,,/C) { P e g s

supplementsl report, as directed.
3. Sex of Child 6. Legitimate?

nLe o L

in event of plural

To be answered ONLY'} 4. Twin, triplet or oau'
i births,

5 No.,inorderof birth_____

FATHER 14, - MOTH'ER

Full maiden nam;

o gt [Ounays

8. Residence Lod W
{Usual place 06 e) a/’m" (Uaual place of abods)

15. Resldence

If non-resident, give place and state. QAW If non-resident, give place and atate. Ml‘(/{

10. Color or race 0 18. Color or race

Wd/(L 11. Age at last birthday,..:;j_é__(\’eam) mm

¥

12. Birthplace {city or place) /dﬂ'nm,éb

CERTIFICATE OF ATTE

18. Birthplace (city or place). oo ooeoia il I A ,1{.‘&.’. .....
{Etate or couniry) W . (Btate or country) - : M% .
T , -
13. Occupation 19. Occupation i o
Nature of Industry . Nature of industry W -
Wunin, e %
20. Number of child £ thl theroo. g od .. |:21. . Weré precuufiibns taken ngalnst oph-
mber of ¢ req of 3 mother. (a) Born nlive and now livin i o ‘_ icte n torum?é
{Taken as of time of birth of clnld Lerein ll_ (b) Born ulive hut now dend____g‘_.' R, M
certificd and including this child.) (<) Stlilborn s ¥} Y

* When there waa no atfending phystdan
or midwife, then the father, houscholder,
ete., shonld make this return. A stiliborn
child is one that neither breathes nor
shows other evidencs of lifo after birth.

Given pame added from
a supplementsl report.

Month, day, year

Registrar

/Y- /05

17. Age th last blrthday__sa_a__(Ym) :
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